Doctor, coroner, etc. must use only stondard nomenclature in item 18, Mo symptams will be listed.

All disecses in Part | must be causally related.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

. Health, -
& Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUNBE pe o 7%
5 FILED JUN 11 1958, 1003 5556
h'Sarkicrm istration District No. e 3_1 8 Primary Regnsrrannn Dumd No. S, Raglsnur 1 No. Now e
1. PLACE OF DEATH - 2. USUAL RESIDENCE (W’here deceased lived. If institution: Residenc eforc
$. 300 a. COUNTY a. STAT b. COUNTY admi sgfan)
- 1-57 b C}JTRY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CIOTY Inside Limits
R
TOWNS 4, Louis Yes [[] No ] Town ST.LOULS,M0, Yes ] Nol]
I e. Fgg.é_l_?lALh:‘-%l?F (tE NOT in hespital, give location) | Length of stay in 1b REET (1f outside, give location) Reside on Farm i
Al i DRESS
INSTITUTION fe o % a0 L;LS ’Ei 112 SO, Lth Yes (] N
3. NAME OF DECEASED First Middie Lusr 4. DATE Month Day Year
{Type or prin} . OF
John Clark DEATH 5-8-58
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE | F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED . n years
MALE WHITE W.D'Zwaog'** orceoD[0CTe 25, JE S5 | 7@ Vb s T T i
/

106, USUAL CCCUPATION (Give kind of work dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknawn)

(if yos, give []ur or dates of service}

d f king life, i i
un mast of working lite, even if retired) INDUSTRY ?? mSmURI 6 SJA.
130. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

ST,LOULS CITY HOSP

18. CAUSE OF DEATH (Enter only one couse per tine for (a),
PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Cenditions, if any, DUE TO (b}

mlmom

BETWEEN
MND DEATH

which gave rise 10
above cause [a),
stating the undar.
tying couse lastk

}

DUE T0 {e)

PART H, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH bus not related to the terming! disense condition given in PART | {a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
ov./ YES
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
O O 0 o
Xc. TIMEOF  Hour Month, Day, Ysar
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceasad from 5-2 —98 . to G-B '-;8 and last saw tler:l alive on ;—B—qﬁ

Death eccurred ot

m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE .1, rmmtr title) {7 T 22b. ADDRESS 27c. DATE SIGNED
i ;i QANN e 1618 Lafavette #ve, 5-8-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREJTORY 23d. LOCATION (Ciry, tawn, or county) {State)
REMOVYAL (Specify) R 1S
< | 5= 2, o Atratomieal Boar St. Lows, Mo. i

4. FUNERAL DIRECTOR

ADDRES,

owland-Aker Mortuary Service

25. DATE RECD. BY LOCAL REG.

3

MY 2858 |

St. Louis 10, Mo.

. {Licansed Embalmer’s Statement on Raverse Side)

EGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF DY it errrr e tre e e s eaeanta e are s et st aa e e na e e eran , Student Embalmer No. .........ceevvvo

working under my personal supetvision.

o AL (= 1 L 3 T4 T PRSP SPPP O
Signature of Student Embalmer

- "= = _ Licensed Embalmer No............covevuunen
P 0. Address ..................................

Note: The above MUST BE SIGNED- BY -THE LICENSED EMBALMER in l'llS OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.



